
 

 

 

Texas Parks and Wildlife Department 

4200 Smith School Road 

Austin, Texas 78744 

 
 
 

ADDENDUM 
 

Addendum Number: 01 Dated: May 17, 2016 

  

Solicitation Number: RFO 802-16-32003 

Solicitation Title: Aquatic Herbicide Application Service 

Offer/Proposal Due Date: May 26, 2016; 2:00 pm Central Time 

Purchaser: Mary Hardin, CTPM, CTCM  
 

 
 
Except as provided herein, all terms and conditions of the document referenced herein, remain unchanged and in 
full force and effect. The following are clarifications (questions received with official answers) to this solicitation. 
This Addendum shall be attached to and form a part of the referenced solicitation document and any resulting 
awarded contract, and must be considered in your response. 

 
 

Questions Received with Official Answers 

 
1. Question: Are we able to bid on certain Zones or do we have to bid all items? 

 
Answer: Respondents are not required to bid on all items. Per RFP Exhibit C – Price Sheet:  

“Respondents are encouraged to submit pricing for all service locations for which they propose 
to provide services. TPWD anticipates awarding multiple contracts, with service ordered on an 
as needed basis.” 

 
2. Question: When is the date of award? 

 
Answer: Per RFP Section II, Subsection I – Schedule of Events, the expected contract award date is 

June 2016.  (Note: TPWD has existing contracts in place that do not expire until 8/31/2016.) 
 
3. Question: Will spray crew be able to work 7 days a week? 

 

Answer:  Per RFP Section I, Paragraph 6.3.2: “Normal working hours shall be Monday through Friday, 

8:00 AM to 4:00 PM CT, except State and National holidays, unless prior approval for alternate 
hours is obtained from the TPWD. Due to public use on weekends and holidays, work on these 
days is generally discouraged.”  

 
 
Respondents are to acknowledge receipt of this Addendum.  Return a signed copy of this notice (this 
page only) with your response submission.   

 
I acknowledge receipt of this addendum. 
 
 

 
_____________________________________________  
Respondent Company Name 

 
_____________________________________________ ____________________ 
Respondent’s Authorized Signature Date 

 


